
 LAKE COUNTY SOLID WASTE 
DISTRICT 

36117  North Reservoir Rd, Polson, MT 59860    Ph: 406-883-7323/ 7325 Fax: 883-7326 

 

HOUSEHOLD HAZARDOUS WASTE RECORD 

Date ______________________  

Name ______________________________________________________________ 

Address _______________________________________________________  

City ______________________________________ Phone ____________________________ 

Description and volume of waste received or you may also attach a separate list of materials and volumes: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Volume of waste received ____________________________________________________________  

 

BY MY SIGNATURE BELOW, I ACKNOWLEDGE THAT I MAY BE ASKED TO BEAR THE COST FOR 
DISPOSAL OF THE ABOVE-DESCRIBED WASTE SHOULD THE WASTE BE FOUND TO REQUIRE 
SPECIAL DISPOSAL. 
 
 
__________________________________________  
Signature 
 
 
ATTENTION:  Call for an appointment to bring the waste in to the Transfer Station.  406-883-7323 
 
 
LAKE COUNTY SOLID WASTE HAS RECEIVED THE ABOVE-DESCRIBED WASTE FOR PROCESSING 
AND DISPOSAL. 
 
 
_________________ 
Monitor Initials 

 
 
 
 
 
 


